e —————— |
FILED

[
2003 FOR PROFIT CORPORATION §
. §
UNIFORM BUSINESS REPORT (UBR J gn 13,t 2003 ?S(t)gtgm 3
: 0
DOCUMENT #  PO0000024295 ceretary o1 :
1. Entity Nams 01-13-2003 90124 047 15875
MADUX, INC.
Principal Place of Business Mailing Address
17481 DEVORE LN MQA 17481 DEVORE LN Chan 3 e
FORT MYERS FL 33913 FORT MYERS FL 33913
A — O A A
220 Gater Qol 11,950 (Gokor B
Suite, ApL #. eig Suite, AL # etg ISAHECK HERE IF MAKING CHANGES
D0l Arxg DI E Lok 9
City & State ity & State 4. FEI Number Applied For
}‘f\l evsS | FL. [:i ja{ ers, FZ_, 650984509 Not Applicable
—ZP | Country . o g - YT Coupty, N . 8.75 Adaition
* %,%q / CQ L ey& 539 / /’L 66 5.~ Certificate of Status Desired ﬂ/ fee Req L':\iget;t at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ! ! u ;
MIGHAEL ADAMS, DEREK Street Address4P.0 OX’NEt%ﬁgA "eﬁ:;éf Qhaej
17481 DEVOR LN, <0 e LR EaX A &0 20/ £ %!
FT, MYERS F.L 3391 7 v/ ‘;A“e h(lﬁS SoTE
. i a4 zZi
T+ Myers, FL | 239/
8. The above namad entity submits this statement for the purpose of changing its registered office or registered a'gent. or bﬁth, in the State of Florida, .| am famiifar with, and accept
the obligatio ister
7 Tag
SIGNATURE Sighatre, typed ar 6n‘nﬁzd rame of ragistered agent and title if applicabia, (NOTE: Registered Agent signaturg requirsd when rsinstating) 4 D:;?a @—
FILE NOW!! FEE IS $150.00 ; ian Fi ;
At ey 1,000 Fo il bo 35000 T arons ™0 1y $5.00 oy
Make Check Payable to Fiorida Department of State :
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11 -
me P Ooelee ~ f mne Pls ¢ M. chae l R¥frange [ Aduion |
NAME ADAMS, DEREK MICHAEL NAME Adars, Dere 12 ‘ =
sTReeT noness | 17481 DEVOR LN. STREE ADDRESS | § WO &-\{;\f Rd Suite ol F Box 5
orv-st-z¢ | FT. MYERS FL 33913 : CiTy-s7-21p Aers, FL 357/& i
e S N T ” [ cChange [ Addition :%\:'
NAME LATHER, BILLY SHELDON NAME
STREET ADDRESS | 2281 CRYSTAL DR. STREET ADDRESS
Crv-st-ze- - LFT..MYERS.FL 33907 - GiTY-ST-20P - - - P
TITLE v [ petete TIfLE v / "’ Shange [ Addiion
NAME MOLLINEAUX, LARRY NAME Molhnealy Laxe

STREET ADCRESS | 3917 4TH ST W.

[
STREET ADDRESS th s}
brv-st-ap  LEHIGH ACRES FL 33971 %‘H'T v

CmY-$1-2p &h(s\'\ Ac)rﬁ: FL 23397/

TITLE T Ktete TIME [ Change [ Addtion
NAME ADAMS, KAREN J . NAME

sTreeT ADDRESS | 17481 DEVORE LN Ty - STREET ADDRESS

orv-stze | FORT MYERS FL 33913 e CITY-ST- 7P _

TITLE ] O pelete TITLE : " [Ichange [ Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-ST-21p CITY-§T-2P

TinLE ' [ Delete TLE O Chargs [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T7-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath: that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an add ess, with ali other like empowered. .

SICH7/QE BETNIRED 9 Bu_o3 (997)590-964D

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

SIGNATURE:




